MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH WALy I

DEPARTMENT OF PUSBSLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No, ___lze __________ Primary Registration District No. a_é__g_z___-kagutnr ‘s No. _Q_'{.__--__-_--
DO MOT WRITE AMENDED PR — —~
ON THIS STUB . Bz
1. PLACE OF DEATH il 2. USUAL RESIDENCE [Where deceased lived. Lf insfitution; Residence bafore
. COUN b. COW s
VS 300 a 8. COUNTY Laclede aﬁlATE PR NWLaclede admission)
Rev. 4/59 % b. ngY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. tg%e hadaiiend Inside Limits
R
i
TOWN T h N
S OWN  Lebangn monthg OWN] ebanon o ND
1 2 i_g 2" : c. f{u&épl:lerogF (1f NOT in hospital, give lacation} Inside Limifs d:];g%{EETSS {If cutside, glve location) Reside on Farm
=
INSTITUTION ;- Yes Ne St Ye N
0.5:5‘,5‘ 3 797 Kangaa 3%, & wo R, > s NoX
3 r 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) H DEO.:TH
a arrlgon M, Miller ‘ 15
£ 5. SEX 6. COLOR OR RACE 7. Morried £ Nevar Marriad [] |6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDERT¥EAR | IF UNDER 24 HR
5 Male w Widowed [ Divorced [} 11/6/90 ?1 Meonths | Days Hour:T Min.
-—L 10a. USUAL OCCUPATION (Sive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stata or eountry) | 12. CITIZEN OF WHAT COUNTRY
6 [7e) durm%;nosf of working life, even if retired)
= armey Tl'g'r'ma ne Laclede C Ao W ————————
7 Q T3a. FATHER'S NAME 135, & IDEN NAME T4.  NAM¥ OF HUSBA
Y/ B o
. 2 Mary Jane Darrow Eyla Miller
Z v 15. WAS EV 5 ED FORCES? 3 17, INFORMANT Address
< {Yes, no, known) | (I yes, give war or dates of servil
9 5d % |y HhE | ¢] Edward Miller Lebanon Mo,
~ % e 18. CAUSE OF DEATH (Enter only one cause per line sor o wn e o e INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - J QNSET AND DEATH
a2 % g IMMEDIATE CAUSE [2) MWA- A /\L% - : ,QAW
" 9la o . - D (@}
Pl e .
12 L i Q Conditions, if any, DUE TO (b}
?Q - 42 w 5 which gave rise 1o
= |z above cause {a),
13 E = stating the under-
z - Q lying  cause last. DUE TO (¢} [
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. ¥ deceased was female was
g disense condition given in PART | (a) . thero a pregnancy in last 90 days.
v
E § ] ' O Yes | O No I [3 Unknown
g E 19. WAS AUTOPSY 20a. ACCSENT SUICEIIDE HOMDIClDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
> PERFORMED? N
2 . 8 YEs [J NO .
& aR K — ;
- 20c. TIME OF Hour . Month, Day, Year
£ 13 E (NJURY  am.
L4 g . Lg N p-m.
Z o . 1| . |+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [J farm, factory, street, office bidg., etc.}
x . NOT WHILE AT WORK [ n »
I8E | [ » ) A Hiatte —=———g/0/;
S Q E é B A 21_'| attended the-dec d from. / y to. and las? saw pi, alive on L4 b 7_..
@ ;;g a Death ed [.:) q & @ P m on the data ated sbove, and to the best of my knowlége, /m the causes stated.
[T7] —
s o 3 YN # (Deprfla of TITY) 22b~
b I
- 0 A
33a. BURIAL, CREMATION, | 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Cny, tawn, or county]

REAM T L-15-62 MouniRose Memoriasl Park Lebanon Mo,

25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

| 4-1§-1962 M_,L/_ﬂq._

{Liconsed Embalmer’s Ststement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.
L
Student Signed ‘ﬁ&uqﬂp M
Signature of Student Embalmer d
Licensed Embalmer O.M.
P. O. Address
- v b

Note: The above MUST- BE SIGNED BY THE LICI?NSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.
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